DESCRIPTION
An 80-year-old woman with a history of recurrent falls presented to the emergency department following a fall. On examination she was found to be tender at the C4/5 level. A cervical spine radiograph revealed no fractures, however, there was significant prevertebral soft tissue swelling which measured up to 3 cm ( figure 1A ). An occult fracture was suspected and a CT of the cervical spine was requested. No fracture was identified; however, there was an unexpected finding of an aberrant course of the internal carotid arteries which accounted for the prevertebral soft tissue thickening (figure 1B). The internal carotid arteries were found to be tortuous, medially displaced and almost met in the midline, a variant colloquially known as 'kissing carotids' (figure 2). Anatomical variations of the extracranial internal carotid arteries occur in approximately 5% of the general population Learning points ▸ In the trauma setting, the presence of prevertebral soft tissue swelling on a lateral cervical spine radiograph is a marker of occult vertebral fracture. ▸ The presence of prevertebral soft tissue thickening without a visible fracture should prompt a CT of the cervical spine. ▸ 'Kissing carotids arteries' are a non-traumatic cause of prevertebral soft tissue swelling which can mimic acute fracture in this setting.
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